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US Departmert of Lebor FORM LM-30 Oice of Menacament

Office of Labor Management
Washington DG 20210 LABOR ORGANIZATION OFFICER AND 2nd Budgat
EMPLOYEE REPORT Expres 11-30-2006

This report 1s mandatory under P L. 86-257 as amended FallunL to comply may resuit in crimingl prosecution fines or ol penalties as prowded by 20U S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U /& I”/

2 Fiscal Year Covered From

1 / 1 / 2005 Through. 12 / 31 / 2005

3 Name and address of person filing

Name gteven R Waitman

P O Box Bldg Room No if any

Street 1837 Graham Rd

Clty waynesfield

State Ohaio ZIP Code + 4 45896

4 Name file number and address of labor organization

Name Teamsters Local Union No 908
Labor Organization File Number {7 23 B\&" 3-?

P O Box Building and Room Number if any
Street gop st Johns Ave

City Lima

State Ohio ZIPCode +4 45804

5 Peosition m labor organization

President/Business Representative

oo 3 l a

Enterappmpﬂutedalnbeluwrr durlngmepastﬂacaiyaar you oryourspouseormlnorehﬂddlrewywlndtmcﬂy hadanyofﬂwfo!lmﬁng interests

{except as specmed in the excluslons set forth In the instructions) —

monetary value from an employer whose employses your organ

A. Held an interest in engaged in transactions (includlng loans) with or derived income or other economic benefit of
izatlon represents or i1s actively seeking to represent.

6 Name and address of Employer (including trade name if |any)

Name

Trade Name if any

P O Box Bidg Room No ifany

7 a Nature of Interest, Transaction or Income

7b Amount.
Street
Chy
State ZIP Code + 4
i t 3
- - Signature

subrrutted i this réport (including the information contained m any

15 Signature and verification The undersigned declafes, under penalty of Perjury and cther applicable penaltes of the law that all of the information

documents) has been examined by the signatory and is, to the best of the

accompanying
undersigned s knowledge and belief true correct, and complete. (See the section on penatties in the instructions.)

Sonss e A"m_\a-z(;lu-

o 3/28[ot _4/9-229- 50%0
Date

Telephone Number
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I

Name of Person Filing Steven Waitman

Fite Number U

B Heid an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s achvely seeking to represent, or
(2) any part of which consists of buying from or selling or leasing dmectly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8. Name and address of Business {including trade name, if any)

Name
Trade Name if any

P O Box Bldg Room No if any
Street
City

State ZIP Code + 4

9 Business deals with

D a Labor Orgamzation

B b s

D c. Employer

10 K9 b or 9 c. 1s checked give trust or employer's name

Name Ohic Conf of Teamsters & Ind H&W Funds
Trada Name if any

P O Box, Bldg Room No. if any

Street 435 8§ Hawley St

City Toledo

State Ohio ZIP Code +4 43609

11 a Nature of such dealing

Payment of reqg fee and room deposit for attendance
at the Int Found of Employee Benefit Plans Annual
Educational Conference in 2006

Reimbursement to Local Union for air fare

11 b Approxmate dollar value of such dealing $1 982

12 a. Nature of interest held or income received

12 b Amount

or from any labor relabons consuitant to an employer any payment of money

C Recolved from any employer (other than an employer covered under parts A and B above)

or other thing of value

13 a Name and address of Employer or Labor Relations Consuitant— B
(including trade name  any)

Name

Trade Name if any

P O Box Bidg Room No if any
Street

City

State ZIP Code +4

14 a Nature of payment

13 b is the Business an Employer D or Consultant E] ?

14 b. Amount of payment.
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